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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIvISION OF CORPORATIONS

1998

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # F04679

GEAR & YAVORSKY, D.D.S., P.A.

(9)

Principal Place of Business
6323 CORPORATE CT, EXECUTIVE PARK

Mailing Address
6323 CORPORATE CT, EXECUTIVE PARK

0

FT MYERS FL 33918 FY MYERS FL 33919
DO NCT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-2036058 Not Applicable
Suite, ApL ¥, elc. Suite, Apt. 4, Bic, ) ] $8.75 Additional
2] B. Certificate of Status Dasired O Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Coniribution Added 10 Fpee

8. This corporation owes or has paid the current year intanglble

Personal Property Tax du® June 30. Dves Ono

10. Name and Address of New Reglatersd Agent

Street Address (P.O. Box Number is Not Acceptable)

Country Zip Country
2 29] [30]
9. Name and Address of Current Registerad Ageni
GEAR, ROBERT D 81| Namo
8323 CORPORATE COURT a2
FORT MYERS FL 33807 -
ga| City

as‘{ 2Zip Code

FL

agent. | am familiar with, andg accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abave-named corporation submits this statement for the purpose of changing Its rePialerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reg

stered

Signalwre, typad or punted name of registered agenl and title i spplicable (NOTE " Repistered Agent aignature raquited whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE T [J DELETE 1.1 BILE [JThange ~ TTAddition | &=
HAME GEAR, ROBERT D 1.2 HAME
smeetanoress | 1048 EDGEMERE DRIVE 1.3 STREET ADDRESS a
| cmy-st-ze FT MYERS FL 1.4 CITY-ST-2P
TME [7) CJ ofLETe 21ME | Ghangs T Acdition
NAME GEAR, ROBERT D 2.2 NAME
smeeraponsss | 1048 EDGEMERE DRIVE 2.3 STREET ADDRESS
| cTy-st-ze FT MYERS FL 2 4GITY-1-2P
TMLE [J DELETE A1TLE LJ changs L] Addition
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CiIY-51-0P 34.CITY-ST-2P
TME [T orLeTE L1TITLE [T change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-S1-2P
TILE [T oecere S1TALE L Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TTLE [T peLETE 61TMLE CJchange T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 GITY-51-2P .

Indicatad on this annual report or supplomental annual report is true and accurate and {

Block 12 or Block 13 if changed, or on an attachmant with an address.

| sIGNATURE: 747

14. | hereby certily that tha information supplied with this filing does not qualify for the examﬁlion statad in Section 119.07(3)(). Florida Statutes. | further certify that the Information
at my signature shafl have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion of the receiver or irustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

2L AL 97




